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3. Verification
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perjury under the laws of the State of California that the foregoing is true and correct.
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4, Type of Committee compiete the applicable sections.

Controlled Committee

¢ Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o Listthe political party with which each officeholderor candidate is affiliated or check “non-partisan.”

¢ |f this committee acts jointly with another controlled committee, listthe name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

&/XOIJ F/7MA_/ LOC// C\/Z{f CoU/uO/ &’)0@/71

E Non-Partisan

[C] Non-Partisan

o Listthe financial institutionwhere the campaign bank account is located (controlled“candidate election” committees only)

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
FarrERs~ Merchants Bavk 209-33F- 2579 7857 /o/
ADDRESS STATE ZIP CODE

I W PuE St Lod CR GEQHE)

Bl Sl =l Kedol il di (Il Primarily formed to support or oppose specific candidates or measures in a single election. List below:

SUPPORT OPPOSE

SUPPORT OPPOSE
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4. Type of Committee (continued)

U EIN G Uy LR e Tyl lii R Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[Z CITY Committee |:| COUNTY Committee |:| STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

iR/ f/é’c{wu

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Small Contributor Committee D_ _J J Checkbox and provide the date this committee qualified as a small contributor committee. Ifthe committee qualified as a
Date qualified small contributor committee on January 1,2001, enter 1/1/01.

5. Termination Req uirements By signingthe verification, the treasurer, assistanttreasurerand/or candidate, officeholder, or proponentcertifythatall of the following conditions have been met:

This committee has ceasedto receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

This committee hasfiled all campaign statements required by the Political ReformAct disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Referto
GovernmentCode Section 89519.
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